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REPORT  OF  THE  SURGICAL  DEPARTMENT 


The  New  York  Hospital 

AND 

Cornell  University  Medical  College 
1946 

By 

George  J.  Heuer,  M.D. 
Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell 
University: 

The  first  year  after  the  end  of  World  War  II  has  seen  all  mem- 
bers of  the  surgical  staff  return  from  military  service.  The  work 
in  the  Department  has  begun  to  assume  a  peace-time  nature.  It 
has  been  a  year  of  re-adjustment  for  all  concerned;  for  those  return- 
ing it  has  been  a  period  of  taking  up  where  they  left  off  before  the 
War;  for  those  who  carried  the  work  in  the  hospital  during  the 
war  years,  it  has  been  a  period  of  re-adjustment  also,  and  they 
have  been  able  to  undertake  new  projects  previously  denied  them. 
The  changes  that  have  resulted  tend  to  crystallize  the  trend  of 
activities  of  our  staff  and  to  indicate  to  some  extent  the  develop- 
ment of  new  interests.  These  have  included  both  clinical  and 
investigative  work  as  well  as  teaching.  With  the  renewed  interests 
in  these  endeavours,  the  real  needs  of  the  University  Medical 
Center  become  more  apparent.  Surgery  and  its  many  subdivisions 
require  an  increasing  array  of  facilities  in  order  to  keep  abreast 
of  new  developments.  The  equipment  required  today  in  compari- 
son to  that  needed  25  years  ago  for  such  a  service  as  ours  is  but 
one  aspect  of  the  over-all  picture,  the  personnel  and  skill  is  the 
more  important  but,  perhaps,  less  tangible.  The  extent  of  operative 
procedures  has  been  increased — intrathoracic  and  intracranial  pro- 
cedures are  today  commonplace;  anesthesia  has  assumed  an  increas- 
ingly important  role  and  its  problems  have  increased  as  new  realms 
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have  been  invaded.  Chemotherapy  and  early  ambulation  have 
increased  the  tempo  on  the  surgical  service.  The  surgical  patient 
spends  less  time  in  the  hospital  for  the  therapy  indicated  but  he 
has  a  considerable  more  done  to  and  for  him  than  in  former  years. 
This  has  led  to  a  great  increase  in  the  work  load  of  the  pavilions. 

The  daily  work  load  on  the  pavilions,  in  the  operating  rooms 
and  on  the  private  patient  floors  has  reached  a  new  high.  This  has 
called  for  increased  effort  on  the  part  of  all  members  of  the 
department.  All  sections  have  been  constantly  short-handed,  in 
particular  have  we  been  handicapped  by  the  shortage  of  nurses 
both  on  the  pavilions  and  in  the  operating  rooms.  We  have  beds 
which  are  idle  in  the  hospital  because  of  the  shortage  of  nurses. 
Nursing  care  is  of  first  importance  in  the  treatment  of  surgical 
cases.  It  is  hoped  that  this  situation,  common  to  many  hospitals 
throughout  the  country,  may  soon  be  corrected.  This  is  a  major 
problem  for  all  hospitals  and  the  solution  is  not  evident  because, 
with  a  decrease  in  the  number  of  nurses  graduating  and  an  increase 
in  hospital  beds,  together  with  the  reduction  in  the  number  of 
hours  they  work,  there  remains  an  uncovered  work  load. 

During  the  year,  plans  previously  considered  for  undertaking 
the  medical  care  of  large  groups  of  individuals  covered  by  prepaid 
insurance  was  abandoned.  Attention  has  been  focused  on  a  diag- 
nostic and  treatment  clinic.  Such  a  clinic  would,  it  is  believed, 
contribute  materially  to  the  health  of  the  community  as  well  as 
increase  the  facilities  for  advanced  study  of  disease. 

1.  Chronicle  of  the  Staff.  All  the  surgeons  from  the  New 
York  Hospital-Cornell  Surgical  Department  have  now  been  re- 
leased from  service  in  the  Armed  forces.  Many  have  returned  to 
active  duty  with  us;  others  have  started  in  practice  in  other  institu- 
tions or  cities.  Dr.  Ralph  F.  Bowers  plans  to  join  the  staff  of 
Kennedy  General,  a  Veterans  Hospital  in  Memphis,  Tenn.  as  chief 
of  the  surgical  department.  Dr.  John  B.  Ogilvie  has  gone  into 
surgical  practice  in  Stamford,  Conn.;  Dr.  Harold  Genvert  in 
Norwalk,  Conn.;  Dr.  Edward  Douglas  in  Rochester,  N.  Y.  where 
he  is  associated  with  the  surgical  department  of  the  University 
of  Rochester  Medical  School;  Dr.  Barton  McSwain  has  entered 
practice  in  Nashville,  Tenn.  and  joined  the  surgical  staff  of  the 
Medical  School  of  Vanderbilt  University.  Dr.  Stephen  Meigher  is 
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in  practice  in  Albany,  N.  Y.  and  is  associated  with  the  Albany 
Medical  School. 

During  1946,  Drs.  Bernard  Maisel  and  Charles  S.  Jones  com- 
pleted their  resident  training  and  both  are  in  private  practice  and 
connected  with  other  institutions  than  ours.  They  were  succeeded 
by  Drs.  Guy  B.  Maynard  and  N.  Miles  Fellows  who  completed  their 
residencies  in  December,  1946.  Dr.  Console  who  also  completed  his 
resident  training  and  who  was  succeeded  by  Dr.  Charles  Neumann, 
is  acting  as  resident  on  the  Neurosurgical  service,  a  new  post  made 
necessary  by  the  great  increase  of  work  in  this  specialty.  The  other 
assistant  residents  have  been  Drs.  Russell  H.  Hooker,  Daniel  Gill, 
William  C.  Quinn,  Charles  Chandler,  John  Beal,  Sam  Burnett, 
David  Lim-Yuen,  Francis  Reinus,  Joseph  Boyd,  Charles  Findlay, 
Vincent  Gorman,  Glen  Harmon,  Francis  Jackson,  Edward  Keefer, 
Cedric  Jimerson,  Earl  O'Neill,  Ward  O'Sullivan,  Roscoe  Wilcox 
and  Preston  Weadon.  These  assistant  residents  were  not  all  ap- 
pointed for  the  whole  year  but  were  taken  on  as  they  were  dis- 
charged from  military  services.  New  interns  appointed  as  of  July  1, 
1946  were  Drs.  Philip  G.  Beal,  John  J.  Bowe,  Marlin  K.  DuVal,  Jr., 
Alfred  M.  Kierle  and  Jim  F.  Lincoln — all  graduates  of  Cornell; 
Bruce  Heinzen  from  the  University  of  Chicago,  Samuel  R.  Penn 
and  John  A.  Woodstock  from  the  University  of  Virginia,  Louis 
Hannman,  Jr.  from  Johns  Hopkins  and  James  E.  Davis  from  the 
University  of  Pennsylvania. 

Several  men  joined  the  resident  staff  as  externs  when  they  were 
released  from  the  Armed  services  because  regular  positions  on  the 
resident  staff  were  not  available  at  the  time.  These  included  Drs. 
George  R.  Holswade,  Charles  L.  Neil,  both  of  Cornell;  Francis 
C.  Jackson  of  the  University  of  Virginia,  George  P.  Docktor  from 
George  Washington  University  and  Henry  F.  Kramer  from  the 
College  of  Physicians  and  Surgeons. 

IL    Service  to  Patients. 

A.  General  Surgery.  Pavilion  Service.  During  the  year  1946, 
2950  patients  were  admitted  to  the  pavilion  beds  of  General  Sur- 
gery, an  increase  of  330  as  compared  with  the  year  1945.  Of  the 
2950  patients  admitted,  627  were  not  subjected  to  operation  and 
of  this  number  20  died  in  hospital;  a  nonoperative  mortality  of 
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2.9  per  cent.  Autopsies  were  obtained  in  15,  or  75  per  cent  of  the 
patients  who  died.  The  deaths  are  listed  in  Table  I. 

Upon  the  remaining  2273  patients,  2814  operations  were  per- 
formed with  62  deaths  in  the  hospital;  an  operative  mortality  of 
2.2  per  cent,  a  case  mortality  of  2.7  per  cent.  Autopsies  were 
obtained  in  37,  an  autopsy  percentage  of  60.  The  operations  are 
listed  at  tlie  end  of  the  report.  The  postoperative  and  non-opera- 
tive deaths  are  listed  in  Table  II.  Of  the  total  number  of  opera- 
tions, 257  were  performed  for  various  types  of  hernia  without  a 
death;  207  for  appendicitis  with  its  various  complications  with  1 
death;  137  for  diseases  of  the  thyroid  gland  without  a  death;  176 
for  noncancerous  diseases  of  the  gallbladder  and  biliary  tract  with 
6  deaths;  and  197  for  noncancerous  diseases  of  the  rectum  and 
anus  without  a  death.  In  these  most  common  conditions  there 
were,  then,  974  operations  with  7  deaths,  a  surgical  mortality  of 
0.7  per  cent.  The  distribution  of  operations  according  to  regions 
with  the  post-operative  mortality  for  each  may  be  shown  as 
follows: 


No. 

{Deaths  in 

Operations 

Deaths 

Cancer)  Mortality 

Head  and  Face 

139 

1 

0.7 

Brain,  Spine  and  Nerves 

250 

12 

3 

4.8 

Neck,  including  thyroid 

176 

1 

1 

0.56 

Thorax,  including  intrathoracic 

202 

5 

3 

2.4 

Abdomen,  including  hernia. 

rectum,  anus 

1260 

36 

14 

2.8 

Extremities 

424 

4 

0.9 

Skin  and  Soft  Tissues 

363 

3 

1 

0.8 

2814 

62 

22 

It  will  be  seen  that  22  deaths  mentioned  above  were  due  to 
cancer.  Eight  of  the  deaths  recorded  under  Abdomen  were  emer- 
gency operations.  The  total  number  of  operations  for  cancer  was 
303  (mortality  7.2  per  cent) ;  for  emergencies  412,  with  8  deaths, 
a  mortality  of  1.9  per  cent. 

B;  Urology.  Cornell  Pavilion  Service.  There  were  537  pa- 
tients admitted,  upon  whom  449  urological  operations  were  per- 
formed. Eight  patients  died  in  tlie  hospital  following  operation,  a 
surgical  mortality  of  1.8  per  cent.  The  deaths  are  listed  in 
Table  III. 
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C.  Urology,  Brady  Foundation.  Three  hundred  and  thirteen 
patients  were  admitted  to  the  pavihon  beds  of  this  service,  upon 
whom  312  operations  were  pertormed.  There  were  5  postoperative 
deaths  in  the  hospital,  a  mortality  of  1.9  per  cent.  The  post- 
operative deaths  are  listed  in  Table  III. 

D.  Otolaryngology.  This  service  admitted  637  patients  to  its 
pavilions  and  performed  539  operations  without  a  death.  The  beds 
assigned  to  this  department  in  1945  were  not  opened  as  planned. 

E.  Ophthalmology.  The  admissions  to  this  service  totalled 
329.  Three  hundred  and  forty-seven  operations  were  performed 
with  one  postoperative  death,  a  mortality  rate  of  0.29  per  cent. 
This  death  is  recorded  in  Table  III. 

F.  Setniprivate  and  Private  Services.  General  Surgery  and  the 
Specialties  of  Surgery  admitted  a  total  of  3916  semiprivate  and 
private  patients  to  the  George  F.  Baker  Pavilion,  an  increase 
over  1945  of  489.  Three  thousand  eight  hundred  and  sixty-four 
operations  were  performed  with  52  postoperative  deaths,  an  opera- 
tive mortality  of  1.1  per  cent. 

G.  Summary  of  In-Patient  Services.  General  Surgery  and  the 
Specialties  of  Surgery  admitted  a  total  of  8682  patients  upon 
whom  8310  operations  were  performed.  There  were  119  post- 
operative deaths,  an  operative  mortality  of  1.44  per  cent.  Of  the 
total  admissions  the  pavilion  admissions  made  up  53  per  cent, 
the  semiprivate  and  private  admissions  47  per  cent.  Of  the  total 
number  of  operations,  those  upon  pavilion  patients  comprised  54 
per  cent,  those  upon  semiprivate  and  private  patients  46  per  cent. 
It  appears  that  in  Surgery,  the  admissions  and  operations  per- 
formed upon  private  and  semiprivate  patients  will  soon  equal 
those  of  our  pavilion  patients. 

H.  Ambulant  and  Out-Patient  Services.  During  the  year 
1946  General  Surgery  and  the  Surgical  Specialties  received  17,513 
new  patients  in  the  Out-Patient  Department  and  a  total  of  97,815 
patient  visits.  The  distribution  of  new  patients  and  patient  visits 
among  the  various  subdivisions  of  the  department  is  as  follows: 
General  Surgery,  6853  new  patients  and  37,978  patient  visits; 
Urology  (both  services)  1887  new  patients  and  15,895  visits; 
Orthopedic  Surgery  2183  new  patients  and  7231  visits;  Otolaryn- 
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gology  3248  new  patients  and  13,300  patient  visits;  Ophthalmology 
3058  new  patients  and  14,524  visits;  Peripheral  Vascular  230  new 
patients  and  4352  patient  visits;  Dentistry  1014  new  patients  and 
4535  patient  visits.  In  addition,  the  Accident  Pavilion  admitted 
11,053  new  patients  and  received  12,033  visits;  the  Department 
of  Physical  Therapy  gave  25,247  patient  treatments;  the  Surgical 
Follow-Up  Department  received  4415  patients  for  reexamination. 
The  various  units  of  the  department  received,  then,  a  total  of 
139,510  patient  visits.  In  the  Out-Patient  Department  operating 
rooms,  855  minor  operations  were  performed  and  471  plaster 
casts  applied. 

The  compensation  work  has  increased  in  recent  years.  During 
1946,  1938  compensation  patients  were  referred  to  members  of 
the  surgical  staff  and  made  approximately  490  visits  to  the  depart- 
ment; other  patients  were  seen  in  Doctors'  offices. 

I.  Surgical  Pathology.  The  Surgical  Pathological  Laboratory, 
under  the  direction  of  Dr.  N.  C.  Foot,  received,  diagnosed  and 
recorded  5890  surgical  pathological  specimens  received  from  the 
operating  rooms,  in-patient  pavilions  and  out-patient  services. 

J.  Anesthesia.  The  subdepartment  of  Anesthesia,  under  the 
direction  of  Dr.  Mary  Ward,  reports  on  the  administration  of 
6154  anesthetics.  This  number  is  exclusive  of  the  anesthetics  given 
by  Drs.  Rose  Andre  and  Hans  R.  Polano.  The  distribution 
of  anesthetic  agents  used  is  as  follows:  Ether  alone  or  supple- 
mented by  other  anesthetic  agents:  3398;  Local,  occasionally  sup- 
plemented, 658;  Spinal,  occasionally  supplemented,  744;  Avertin 
(basal)  467;  Cyclopropane,  193;  Pentothal,  431;  Nitrous  Oxide 
alone,  44;  Vinethene,  166;  Caudal,  20;  Curare,  18;  Endotracheal 
1155;  miscellaneous,  4. 

Following  anesthesia  there  were  69  postoperative  complications 
which,  on  analysis,  may  be  related  to  anesthesia;  6  circulatory  com- 
plications and  4  convulsions  which  may  have  been  associated  with 
anesthesia.  This  is  a  total  of  79  complications  in  6154  anesthesias, 
an  incidence  of  1.3  per  cent.  A  further  analysis  of  these  complica- 
tions shows  the  following: 
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1)  Pulmonary  complications. 

a)  Pulmonary  atelectasis  without  pneumonia,  16.  Fifteen 
patients  recovered  and  1  died  of  massive  atelectasis. 

b)  Pulmonary  Atelectasis  With  Pneumonia,  31.  Of  tliese 
patients  27  recovered  and  1  died  of  generalized  lympho- 
sarcoma, 1  of  carcinoma  admitted  in  critical  condition — 
both  unrelated  to  anesthesia.  One  died  of  postoperative 
respiratory  obstruction  and  1  of  aspiration  of  vomitus, — 
the  only  one  due  to  anesthesia. 

c)  Lobar  pneumonia,  17.  16  patients  recovered;  one  died  of 
atelectasis,  related  to  anesthesia. 

d)  Bronchopneumonia  (all  included  above  in  b)) 
Pulmonary  infarction,  1.;  recovered 

2)  Circulatory  Complications. 

a)  Coronary  occlusion  in  early  postoperative  course,  2. 
One  died. 

b)  Cardiovascular  collapse,  2;  both  died. 

c)  Postoperative  spread  of  tuberculosis,  aspiration  of 
vomitus  1,  one  died. 

3)  Convulsions,  4.  One  died,  related  to  anesthesia. 

A  summary  of  this  experience  shows  that  there  were  69  com- 
plications which  may  be  related  to  anesthesia,  an  incidence  of  1.3 
per  cent.  The  total  deaths  which  can  be  related  to  anesthesia  are  7 : 
a  death  rate  from  anesthesia  of  0.9  per  cent  and  a  mortality  in 
those  patients  with  complications  of  8.9  per  cent.  Ten  additional 
patients  in  the  group  of  79  died  in  the  hospital  but  their  deaths 
cannot  be  related  to  anesthesia. 

K.  Follow-Up  Department.  The  Department,  under  the  direc- 
tion of  Dr.  Bronson  S.  Ray,  sent  out  16,399  letters  and  other 
communications  requesting  the  return  of  former  patients  to  our 
Sunday  morning  Follow-Up  Clinic.  As  a  result,  4415  patients 
returned  to  the  Sunday  Clinic  for  examinations;  2606  answered  by 
mail;  1037  answered  by  telephone  and  1052  were  examined  out- 
side the  Sunday  Clinic.  Fairly  accurate  information  for  our  follow- 
up  records  was  therefore  obtained  in  9110  patients.  Of  the  9110 
patients,  1624  were  referred  to  our  Out-Patient  Department  for 
further  examination,  126  were  advised  to  reenter  the  hospital 
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because  of  new — or  the  continuance  of  old — conditions  and  of 
the  126,  60  reentered  the  hospital  before  the  close  of  the  year. 
At  the  end  of  1946  the  Department  was  carrying  9864  current 
cases  and  had  closed  20,449  cases.  Of  the  cases  closed  during  the 
year,  97  per  cent  were  closed  with  satisfactory  follow-up  records. 
Of  the  total  cases  closed  since  the  Department  started  its  work, 
91.4  per  cent  have  been  closed  with  satisfactory  follow-up  records. 

III.  Teaching.  There  has  been  an  improvement  in  the  teach- 
ing of  surgery  to  students  during  the  past  year.  In  large  measure 
this  is  due  to  the  return  not  only  of  senior  men  from  the  Armed 
Forces  but  also  of  men  on  the  resident  staff.  At  the  beginning  of 
the  year  the  surgeons  who  were  acting  as  residents  had  been  out  of 
medical  school  an  average  of  only  three  years;  these  positions  are 
now  held  by  men  who  finished  medical  school  on  an  average  of 
almost  nine  years  ago  and  all  have  had  experience  in  the  Armed 
Forces  as  well. 

Second  Year  Class.  During  the  third  term  of  the  second  year, 
one  afternoon  a  week  is  devoted  to  instruction  in  fundamental 
principles  of  surgical  diagnosis,  technique,  infections  and  anes- 
thesia. 

Third  Year  Students.  One  third  of  the  class,  during  their  sur- 
gical trimester,  devotes  mornings  to  work  on  the  general  surgical 
wards.  Here  they  attend  ward  rounds,  work  up  patients  and  follow 
them  to  the  operating  room  and  throughout  their  hospital  str^y. 
Afternoons  are  given  over  to  the  surgical  specialties,  including 
Urology,  Otolaryngology,  Ophthalmology  both  in  the  hospital  and 
Out-Patient  departments.  One  afternoon  a  week  is  spent  in  Surgi- 
cal Pathology.  An  operative  course  on  animals  has  been  given  in 
the  Surgical  Experimental  Laboratory  and  continues  to  be  popular 
among  the  students. 

Fourth  Year  Class.  The  fourth  year  class  is  divided  into  4 
groups  and  each  group  rotates  through  surgery.  The  students  in 
the  surgical  group  are  subdivided  into  two  sections;  one  of  these 
works  in  the  Surgical  Diagnostic  clinic,  minor  surgery,  orthopedic 
and  fracture  clinic,  the  operating  rooms,  for  instruction  in  anes- 
thesia, and  the  emergency  room.  With  increased  man-power  it  has 
been  possible  to  increase  the  number  of  informal  conferences  in 
the  surgical  clinics  to  one  in  the  morning  and  one  in  the  afternoon. 
At  the  same  time,  the  other  section  devotes  its  time  to  the  Sur- 
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gical  Service  (2nd  Surgical  Division)  at  Bellevue  Hospital,  wiiere 
regular  ward  rounds  and  conferences  are  held.  Botii  groups  attend 
a  weekly  seminar  where  students  are  given  special  and  timely  sub- 
jects to  present  under  guidance  from  a  senior  man.  Such  subjects  as 
shock,  burns,  trauma,  chemotherapy  and  diagnosis  and  treatment  of 
the  commoner  surgical  conditions  are  reviewed  by  the  students  to 
whom  the  various  subjects  are  assigned.  This  has  proved  a  valuable 
method  of  instruction. 

IV.  Research.  During  the  past  year  there  has  been  an  in- 
creasing number  of  projects  undertaken  in  the  laboratory  for  Ex- 
perimental Surgery  together  with  the  continuation  of  work  on 
problems  previously  under  study.  Included  in  the  list  is  the  con- 
tinuation of  work  on  tissue  extract  and  its  effect  upon  tissue  growth 
and  wound  healing;  experimental  work  on  peritoneal  lavage  for 
anuria  has  been  continued  and  has  been  applied  clinically.  Further 
studies  have  been  carried  out  on  gastric  physiology  with  particular 
reference  to  postoperative  gastric  acidity.  A  Bacteriology  laboratory 
has  been  established  within  Experimental  Surgery  and  studies  have 
been  conducted  on  chemotherapeutic  agents  with  special  reference 
to  the  sensitivity  of  various  organisms  to  penicillin  and  strepto- 
mycin. These  facilities  made  possible  our  participation  in  the  pro- 
gram of  the  National  Research  Council  in  their  v/ork  on  strepto- 
mycin which  was  completed  in  September,  1946.  New  projects 
included  attempts  to  produce  ulcerative  colitis  in  animals,  studies 
of  pancreatic  physiology  with  radio-opaque  substances,  bronchog- 
raphy as  a  method  of  disseminating  radio-opaque  substances  into 
the  bronchial  tree  by  inhalation,  refinements  in  uretero-intestina! 
anastomosis,  new  compounds  as  skin  antiseptics,  and  corneal  graft- 
ing and  methods  of  preserving  these  grafts. 

GRANTS  IN  AID  OF  RESEARCH 

John  and  Mary  Markle  Foundation,  Tissue  Extract  Fund 
John  and  Mary  Markle  Foundation,  Hypertension  Fund 
Given  Fund 

James  Foundation,  Ophthalmology  Fund 
Alice  R.  Bernheim  Fund 
United  Hospital  Fund,  Gastric  Physiology 
William  J.  Sturgis  Fund,  Chemotherapy 
Cutter  Laboratories,  Protein  Hydrolysate  Fund 
Peritoneal  Lavage  Fund 

$27,500.00 


$3,000.00 
5,000.00 
5,000.00 
3,000.00 
2,700.00 
2,000.00 
500.00 
3,000.00 
3,300.00 
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operations  Classified: 


HEAD  AND  FACE: 


Excision  tumor  scalp  1 

forehead  3 

face  3 

parotid  gland  8 

epulis  1 

scar  15 

sinus  tract  1 

epithelioma  1 

hemangioma  2 

dermoid  cyst  1 

cancer  1 2 

nevus  4 

ranula  1 

sarcoma  2 

Plastic: 

Head  1 

face  2 

lip  16 

palate  26 

ear  7 

nose  6 

eye  7 

jaw  5 
Incision  &  drainage 

scalp  1 

jaw  2 

Tonsils  &  adenoids  3 

Tracheotomy  2 

Miscellaneous  6 

TOTAL  139 

BRAIN,  SPINAL  CORD  AND 

NERVES: 

Section  of  nerves  21 

Sympathectomy  68 

Rhizotomy  18 

Splanchnicotomy  1 

Suture  nerve  4 

Ventriculogram  1 1 

For  intervertebral  disc  39 

Vagotomy  3 

Arteriogram  1 

For  patent  ductus  arteriosus  1 

Decompression  1 

Bone  flap  operation  1 

Exploration  cerebrum  35 

cerebellum  1 

Removal  cerebellar  tumor  8 

For  brain  abscess  5 

Laminectomy  22 

for  cord  tumor  3 

Miscellaneous  7 

TOTAL  250 


NECK: 

Thyroidectomy  136 

Parathyroidectomy  3 

Excision  benign  tumor  1 

malignant  tumor  1 

Lymph  nodes  1 
Thyroglossal  duct  cyst  4 

branchial  cleft  cyst  2 

Incision  &  drainage  abscess  8 

carbuncle  2 

Exploration  esophagus  3 

Resection  esophagus  1 

Excision  tumor  esophagus  1 

Resection  cervical  rib  3 

Miscellaneous  10 

TOTAL  176 

THORAX: 

Radical  mastectomy  36 

Removal  benign  tumor  99 

For  abscess  breast  9 

Thoracotomy  12 

Thoracoplasty  9 

Pneumolysis  2 

For  mediastinal  tumor  2 

Pneumonectomy  3 

Lobectomy  3 

Pericardiolysis  0 

For  chest  wall  tumor  8 

Rib  resection  11 

Miscellaneous  8 

TOTAL  202 

ABDOMEN: 

Appendectomy,  acute  191 

with  drainage  17 

chronic  8 

Cholecystectomy,  acute  71 

chronic  66 

Cholecystostomy  2 

Choledochotomy  30 

Cholecystgastrostomy  5 

Plastic  on  common  duct  2 

Gastroenterostomy  15 

Pyloroplasty  3 

Gastric  resection  58 

Gastrostomy  6 

Rammstedt  operation  5 

Excision  peptic  ulcer  1 

Plication  perforated  ulcer  6 

Closure  duodenal  fistula  1 

Resection  small  intestine  5 

large  intestine  42 
For  intestinal  ob<;truction 

adhesions  7 
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operations  Classified:  {Continued) 


ABDOMEN:  {Continued) 


Colostomy  51 

opening  0 

closing  1 1 

Exploration  of  hver  8 

Excision  liver  cyst  3 

Splenectomy  8 

Pancreatectomy  7 

Exploratory  laparotomy  78 

for  cancer  3 

Exploration  wound  1 

abdominal  abscess  12 

Secondary  closure  16 

Subphrenic  abscess  2 

Miscellaneous  18 

TOTAL  759 

HERNIAS: 

Inguinal  193 

Femoral  1 5 

Umbilical  23 

Epigastric  16 

Diaphragmatic  2 

Torek  operation  11 
RECTUM  AND  ANUS: 

Hemorrhoidectomy  102 

Dilatation  of  rectum  8 

For  imperforate  anus  1 

For  perirectal  abscess  16 

For  fissure  in  ano  32 
Resection  of  rectum  for  cancer  20 

colitis  2 

For  pilonidal  sinus  21 

cyst  1 

Miscellaneous  33 

TOTAL  1260 

EXTREMITIES: 

Amputation  toe  8 

finger  2 

leg  6 

thigh  5 

secondary  5 

Excision  benign  tumors  29 

malignant  tumors  4 

foreign  body  6 

ganglion  9 

bursa  4 

head  radius  5 

sequestrum  5 

semilunar  cartilage  4 

Synovectomy  3 


EXTREMITIES:  (Continued) 


Arthrodesis  4 

Arthroplasty  4 

FRACTURES:  Open  reduction  5 

femur  1 

leg  5 

arm  7 

ankle  4 

jaw  1 

For  compound  fracture  3 

Manipulation  fracture  5 

Pinning  fracture  14 

Miscellaneous  17 

Tendon  suture  10 

For  hallux  valgus  6 

For  varicose  veins  221 

Thrombo-embolectomy  1 

Miscellaneous  21 

TOTAL  424 

SKIN,  SUBCUTANEOUS  TISSUE: 

Incision  &  drainage  foot  1 

toe  3 

hand  8 

finger  8 

arm  2 

leg  7 

axilla  4 

miscellaneous  8 

For  carbuncle  3 

For  osteomyelitis  7 

Excision  benign  tumor  34 

malignant  tumor  l 

ganglion  2 

keloid  1 

Biopsy  bone  marrow  7 

skin  13 

muscle  10 

lymph  nodes  52 

miscellaneous  12 

Suture  laceration  4 

tendon  10 

Debridement  6 

Secondary  closure  13 

Plastic,  clean  8 

infected  2 

GRAFTS,  Thiersch  42 

tube  37 

pinch  21 

Kondoleon  operation  1 

Miscellaneous  36 


TOTAL  363 
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